4.12
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Herb Hyman/1016

PREPARED BY: Herb Hyman

SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, SELECTING THE FIRM OF SUNSHINE AFTER SCHOOL CHILD
CARE, INC. TO OPERATE THE TOWN'S SUMMER CAMP AND AFTER SCHOOL
CHILD CARE PROGRAMS AND AUTHORIZING THE TOWN ADMINISTRATOR
OR HIS DESIGNEE TO NEGOTIATE AN AGREEMENT FOR SUCH SERVICES.

REPORT IN BRIEF: The Town solicited competitive sealed proposals to operate the
Town's summer camp and after school child care programs. RFP documents were sent to
nine (9) prospective respondents. Additionally, the solicitation was advertised statewide
in Florida Bid Reporting and nationally in BidNet and also posted on the Town's website.
The Town received two (2) responses All proposals are available for viewing in the
Purchasing Division. The selection committee short listed both firms to make an oral
presentation. Following the oral presentations, the selection committee ranked the firms
in order of preference. The selection committee ranked the firm of Sunshine After
School Child Care, Inc. as the firm best qualified to supply the required services. Upon
approval of this resolution, the negotiation team will begin negotiating a contract with the
selected firm and present that agreement for approval at a future meeting date.

PREVIOUS ACTIONS: n/a

CONCURRENCES: The selection committee ranked Sunshine After School Child Care,
Inc. as the firm best qualified to provide the required services.

FISCAL IMPACT: Yes

Has request been budgeted? n/a



If yes, expected cost: n/a
Account name and number: Revenue to the Town

Additional Comments: This will result in revenue to the Town

RECOMMENDATION(S): Motion to approve resolution

Attachment(s): Procurement Authorization, Selection Committee Rankings,
Incorporation Information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
SELECTING THE FIRM OF SUNSHINE AFTER SCHOOL CHILD
CARE, INC. TO OPERATE THE TOWN’S SUMMER CAMP AND
AFTER SCHOOL CARE PROGRAMS AND AUTHORIZING THE
TOWN ADMINISTRATOR OR HIS DESIGNEE TO NEGOTIATE AN
AGREEMENT FOR SUCH SERVICES.

WHEREAS, the Town solicited proposals to operate the Town’s summer
camp and after school care programs; and

WHEREAS, the selection committee has selected Sunshine After School
Child Care, Inc. as the firm best qualified to provide the required services; and

WHEREAS, it is in the Town's best interest to execute a contract for such

services.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF
THE TOWN OF DAVIE, FLORIDA:

SECTION 1. The Town Council of the Town of Davie does hereby
accept the selection of Sunshine After School Child Care, Inc. as the firm best
qualified to provide the required services and authorizes the Town Administrator
or his designee to negotiate an agreement for such services and present that
contract for approval at a future meeting date. Should no agreement be reached
with the highest ranking firm, then the Town Administrator or his designee shall

negotiate with the next ranked firm and present that agreement for approval.

SECTION 2. This resolution shall take effect immediately upon its

passage and adoption.



PASSED AND

ADOPTED THIS
,2010

Attest:

TOWN CLERK
APPROVED THIS

DAY OF

DAY OF

MAYOR/COUNCILMEMBER

, 2010




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. BUDGET ITEM & DESCRIPTION APPROXIMATE COST
001-0825-341-1142 Revenue to Town

RFP FOR SUMMER CAMP, AFTER SCHOOL, EARLY RELEASE DAYS, SCHOOL
OFF DAYS, WINTER BREAK AND SPRING BREAK PROGRAM SERVICE

METHOD OF PROCUREMENT (check the one that applies)

__ . Open Competitive Bidding

__ Piggyback on Contract Number
____ Sole Source

__X Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED @_\ P
Signed

Department Head _
/ _ fausiaE vo
Have Funds been Reserved /Vﬁ’ THE TP

Date /zél%" Signed (@ .
y

Signed g
Td&wn Adnrifiistrato
BIDS SUBMITTED
_ VENDOR COST
SunSttws AFree Scwavie. Citrep Chrge Pavkass /32
Arren copmnr. Prosppme  Loe. Rl =
Signed

BID SPECIFICATION COMMITTEE'S RECOMMENDATION

Vendor Cost
SUNIHIME frart Septoor Cutep (drs Epiesp (ST




A B C
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3 SUMMER CAMPS & AFTER SCHOOL CARE
4

5

6 | COMMITTEE MEMBER SUNSHINE AFTER SCHOOL
7 CHILD CARE PROGRAMS
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17 |TOTAL e 2

18

19 [RANKING /ST ANV
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Form W'g ' Request for Taxpayer ] B Give i:trm t; thet'
[ex. Noyember 2009 Identification Number and Certification el

Depanment of the Treasury
. Intarnal Revenue Service

g M Sdhod Ol (v T

Busingss name, i ditterent from ahove

- ) L
3 =
Individual/ . . DA - 1 Exernpt trom backup
Check appropriate box: U sae proprietor O comporation  {] BannEStD Othar hN?i\l_yﬁﬂkt 0 withhokding
Address lnumb raet, and L. O uite no,) Requester's name and address (optional)
00 Vifaps Goud # booo

Print or type
Specilic Instructions on page 2.

Glgz)s(t;t,?‘i&d Zﬂ:;’?de (’L 12)%)} Z_L?

List account number{s) hare {optional}

See

ﬁ - Taxpayer ldentification Number {TiN)

Enter your TIN in the appropriate box. The TIN provitied must mateh the narne given on Line 1 to avaid Social security numbar |

backup withholding. For intiividuals, this is your social security number (SSN}. However, for a resident | i L J. ] {
alien, sole praprietor, or disregarded entity, see the Part | instructions on page 3. For otner entities, it is

your emgioyet identification number (EIN). #f you do not have a8 numbar, see How fo get a8 TIN on page 3. or

Note. If the account is in mare than one name, see the chart on page 4 for guidelines on whose - E Inwr identification number
b 1o ener. [SHOL T T8 e &

EeEtallE Certification

Under peralties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer idertlfication number {or | am waiting for a number to be issued to mejrand

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subjett 10 backup withholding as 2 result of a faliure to repon all interest or dividends, or (c) the IRS has |
notified me that | am no longer subject to backup withholding, and

3. lama U.B. person (including a U.S. resident alien),

Certification instructions. You must cross out item 2 above if you have been notiiied by the IRS that you are currently subject to backup
withholding because vou have failed to report all interest- and dividends on your tax retum. For real estats transastions, ke 2 doss not apply.
For mongage interest paid, acguisition or abandonment of secured property, canceilation of debt. contributions to an individual retirement

- arrangement (IRA), ang generally, payments ather than interest and dividends, you are not required 10 sign the Certification, but you must
pravide your correct TIN. {See the instructions on page 4.)

Si ignalure o . ’ .
here | e > Qoacie Roo e, _ me v 2 [ 1910
{ T

Purpose of Form U A # An individual who is 2 citizen or resident of the United

A person who is required to file an information return with the States,

IRS, must obtain your correct taxpayer identification number * A partnership, corporation, company, or associgtion
{TIN} to repori, ior exampie, income paid to you, real estate creaied or organized in the United States or under the taws
transactions, morigage inlerest you paid, acquisition or . of the United States, or

abandonment of secured property, canceliation of deb, or ® Any estaie (other than a foreign estate) or trust, See
contribuions you made to an IRA. Regulations sections 301.7701-6{a) and 7{a) for additiona
U.E. person. Use Form W-8 only if you are a U.S. person information.

{including a resident ahen), to provide your correct TIN to the Special rules for parinerships. Parinerships that conduct a
person requesting it {the requester) and, when applicable, to: trade or business in the United States are generally required
1. Cerlify that the TIN you are giving is comrect (or you are to pay a withholding tax on any foreign partners' share of
waiting for a number 1o be issuad), income from such business. Further, in certain cases where a

Form W-8 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S, person that is a
partner in & partnership conducting a trade or business in the

2. Certily that you are not subject to backup withhiolding, or

3. Claim exernplion trom backup withholding if you are a
U.S. exempl payee.

_In 3 above, if applicable, you are also certifying that as a United Staies, provide Form W-8 to the partnership to
U.8. person, your allocable share of any partnership income establish your U.S. status and avoid withholding on your
from a U.S. trade or business is not subject o the share of partnership income.
withholding tax on foreign partners' share of effectively . .
connected Mo, The persor: who gives Form W-0 to the parinership for

purposes of establishing its U.S. siatus and avoiding
withholding on its allocable share of net income fram the
parinership conduciing a trade or busingss in the United
States is in the following cases:

For federal Lax purposes, you are considered a person if you ® The U.5. owner of a disregarded enfity and nol the entity,
are:

Note. Il a requesler gives you a form other than Form W-9 fo
requesl your TIN, vou nmust use Lhe requester's form if il is
substantially similar 1o this Form W-8.
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 Town of Davie
| Vendor/Bidder Disclosure
Qi Ol |
I, _\ A (¢ (LS04 V1Y being first duly swom state that:
The. full legal name antl-Busifiess address of the person(s) or entity contracting with the
Town of Davie (“Town™) att as follows (Post Office addresses are not acceptabie):

Name of Individual, Firm, or Organization: Sﬂ;ﬁf&ﬁhtvxé %%!@{S\C&Ef C égg{‘;{ CM‘@:' *ﬂﬁ

Address: 1990 ﬂﬁ’@»s Dol & B0
. ﬁq;@ﬁdé W A Yy

FEIN | | bS-9979 bl

State and dte of incorporation Floridq Wowf 4

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with & corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder

~ who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Fuil Legal Name Address Ownars}}ip .
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2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or.will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

By: 9y,
gnature of Affi
- Ja

Janice Deughity
Print Name J / )

SUBSCRIBED AND SWORN TQ or affirmed before m s [9 _ dayof
Fe 2080, by /LNice) OLMJ;L 4y 4.hes
personally known to me OF has-pfesented </ J
identification. '

Date: Q&Z 12[ 20/ 0

NotaPublic,St j orid

Tanun Shibblebeld
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£ s, Commy DDOE2BISO Print or§tamp of Notary
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3 %reeegs  Florda Notary Assn., Inc § (_}QD D@Z&%C—)‘O

Serial Number

My Commission Expires [0 Z/obf 20(2

(no\



Home ContactUs E-Fi!inges

Document Searches

Forms _ Help
Previous on List . Nexton List Return To List 'Entity Name Search |
Events No Name History

Detail by Entity Name
Florida Non Profit Corporation
SUNSHINE AFTER SCHOOL CHILD CARE, INC.

Filing Information

Document Number N99000006920

FEVEIN Number 650078444

Date Filed 11/24/1999

State FL

Status ACTIVE

Last Event AMENDED AND RESTATED ARTICLES
Event Date Filed 11/28/2007 '
Event Effective Date NONE

Principal Address

7900 PETERS ROAD
SUITE B200
PLANTATION FL 33324 US

Changed 01/30/2009

Mailing Address

7900 PETERS ROAD
SUITE B200
PLANTATION FL 33324 US

"| Changed 01/30/2009

Registered Agent Name & Address

BOWER, TANYA L

110 SE 6TH STREET

15TH FLOOR

FORT LAUDERDALE FL 33301 US

Name Changed: 11/28/2007
Address Changed: 11/28/2007

Officer/Director Detail
Name & Address
Title PCED

DOUGHTY, JANICE
7900 PETERS ROAD SUITE B200
PLANTATION FL 33324

Title VPD




DOUGHTY, CRAIG
7900 PETERS ROAD SUITE B200
PLANTATION FL 33324

Title TD

DOUGHTY, HOWARD
7900 PETERS ROAD SUITE B200
PLANTATION FL 33324

Annual Reports

Report Year Filed Date .

2007 02/16/2007
2008 01/18/2008
2009 01/30/2009

Document Images

01/30/2008 -- ANNUAL REPORT
01/18/2008 -- ANNUAL REPORT
11/28/2007 - Amended and Restated Articles |
02/16/2007 - ANNUAL REPORT 1
02/13/2006 -- ANNUAL REPORT
01/31/2005 -- ANNUAL REPORT
01/20/2004 -- ANNUAL REPORT
02/04/2003 -- ANNUAL REPORT
04/09/2002 - ANNUAL REPORT
04/09/2001 -- ANNUAL REPORT
05/03/2000 -- ANNUAL REPORT
11/24/1999 -- Domestic Non-Profit

Note: This is not official record. See documents if question or conflict.
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